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pelvis. Before the palpation of the abdomen the patient should be asked
to point out the actual site and distribution of the pain, and inspection
of the abdomen for alteration in the contours or visible peristalsis should
precede palpation.
It will probably be a long time before the early diagnosis of gastric Cancer and
carcinoma is the rule and not the exception. It arises in the presence of 8astritis
chronic gastritis and, if the growth does not cause any mechanical
obstruction, there may be little to attract the attention of doctor or
patient to the serious character of the condition. Dyspeptic symptoms
which come on for the first time in middle age and for which no im-
mediate cause can be found require the fullest investigation. If careful
examination, simple tests, and treatment for a short period of three or
four weeks do not provide a diagnosis or cure, the patient must at all
costs be referred to a hospital or other diagnostic centre for full examina-
tion. If the results lead to even a suspicion of cancer, an exploratory
operation is well justified; delay till the diagnosis is beyond doubt usually
allows the favourable moment for radical cure to pass.
In all conditions calling for full differential diagnosis test-meals, X-ray Diagnostic
examinations, blood examination, Wassermann reaction, and, if avail- lnves^tions
able, gastroscopic examination must be used.
In chronic gastritis a fractional meal usually shows great excess of The fractional
mucus with pus and low or absent acid secretion and rapid emptying. meal
This response is found in cancer, in chronic irritation gastritis, and in
chronic hypochromic microcytic anaemia. Injection of histamine acid
phosphate gives a more complete test for the degree of acid secretion.
The diagnosis of gastritis and the study of the mucosa are made X-ray
radiologically by a special technique to show the pattern, depth, width, examinatlon
and irregularities of the rugae. This technique is very specialized, and its
value to clinical diagnosis is not yet generally acknowledged. Radiology
is chiefly used for the differential diagnosis of cancer and ulcer from
chronic gastritis.
The gastroscope offers an important new method of diagnosis (see Gastroscopy
endoscopy of the upper respiratory and alimentary tracts,
p. 17). It has been used for some years by a few specialists, but the
invention of a flexible gastroscope within the last few years has led to
greater safety and more useful results. The instrument should be used
only by those who have made a special study of the technique and are
aware of its dangers. The appearances have been mentioned above
(p. 536). The gastroscope provides a great advance in differential
diagnosis, in the early detection of cancer, and in the diagnosis of those
forms of chronic gastritis without dyspeptic symptoms which are associ-
ated with the afiaemias.
The diagnosis of a syphilitic gastritis is based on the finding of a The Wasser-
positive Wassermann reaction. There are not any special distinguish- mann reacilon
ing clinical symptoms, and chemical, radiological, and gastroscopic
investigations do not show any special features.

